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Doctors’ Insurance Cover for War Risks 


The Association has good reason to congratulate itself on the 
outcome of somewhat prolonged negotiations on the applica- 
bility to war risks of the pensions and insurance scheme for 
practitioners. This scheme was inaugurated nearly ten years 
ago on the initiative of the Insurance Acts Committee, at first 
for insurance practitioners only, whether members of the Asso- 
ciation or not, and later for all members of the Association. 
It was an attractive proposition, especially for young practi- 
tioners—a comprehensive scheme covering pension at 65, family 
provision, and disablement. The premiums were extremely 
favourable—better than the individual applicant could ever hope 
to secure for himself—mainly because the cost of canvassing 
and of collection of individual premiums was saved to the 
companies. The policies were standardized with three of the 
principal insurance offices—-companies of international reputa- 
tion—which entered into a contract to operate and administer 
the scheme with trustees, certain members of the Insurance Acts 
Committee representing the interests of practitioners. 


It was hardly realized at that time that within a few years the 
risk which the ordinary citizen ran of death by violence or of 
disablement would be enormously increased. With war at the 
front door the question arose as to the cover for war risks so 
far as these policies were concerned. There has been a good 
deal of discussion, and legal opinion has been taken. The 
companies at first offered to issue policies in accordance with the 
agreement where, in their opinion, no abnormal risks were 
incurred—as, for example, in the case of a practitioner who 
was unlikely to incur active service risks or to reside in a district 
which had experienced serious raids, but this was rejected as too 
vague and restricted. 


Eventually, with the concurrence of the representatives of 
practitioners, a scheme has been agreed whereby all practitioners 
who are killed by enemy action in the United Kingdom, other 
than those serving in the Forces, will be held to have been 
covered by the benefits of the scheme, and special conditions 
to this effect are now included in the relevant policies. An 
important point is that while those serving in the Forces are 
excluded the exclusion does not apply to the Home Guard. 
Medical men serving with the Home Guard will be fully covered 
—a concession the more important when it is realized how 
integral a part of national defence the Home Guard is becoming. 
This is quite a good piece of work for the protection of the civil 
practitioner from the random blows of war. The practitioner 
who has not taken out one of these policies would do well to 
bear in mind, however, that the specially favourable conditions 
do not apply to new policies taken out after 1942. 


Clothing Coupons for Surgery Coats 


The clothing coupon, one of the minor inflictions of wartime, 
affects the white surgery coats and operating gowns worn by 
doctors, surgeons, and dentists. The Board of Trade stated 
some time ago that coupons must be surrendered for these 
garments, and that they were not covered by the term “ work- 
men’s bib-and-brace overalls,” which are coupon-free. The 
number of coupons required for overalls, dungarees, and like 
garments was six. The case is different in hospitals, which 


have certain supplies coupon-free, and for work in hospitals it 
was considered that doctors would be able to obtain what they 
wanted under that arrangement. But for the private surgery or 
clinic it appeared that the minder of the human machine was 
at a disadvantage as compared with the man who looked 
after the boiler. 


At the same time a hint of some future concession was given, 
and the B.M.A. has kept the matter alive. The Board of Trade 
has now sent to the Association a copy of a circular dealing 
with utility overalls. For overall long coats and for wrap-over 
coats three coupons will have to be surrendered, and for overall 
jackets two coupons. It is felt that the needs of doctors and 
dentists will be adequately met by the use of these garments, 
and that the small number of coupons now required—two or 
three out of the forty for the ration period—will mean no great 
hardship. To qualify under this revised arrangement the overall 


‘must be unlined and made of plain or twill weave cotton 


material in plain single colour. The “ pointings” will apply 
only to overalls made from utility cloth No. 311 ; other materials 
will carry a higher “ pointing.” The war accustoms us to 
thankfulness for small mercies. 


Correspondence 


Medical Services 


Sik,—I am glad that Dr. Arnold Gregory (Supplement, 
January 24, p. 17) has reminded us of the fact that there are far 
too many patients for the number of doctors available. If we 
are quite honest with ourselves we must admit that though we 
do the best we can, we cannot give the attendance that we would 
like to: if every patient were to receive the complete examina- 
tion and consideration and the treatment required according to 
our knowledge, the number of doctors in general practice would 
not be enough. A larger fee for each attendance would not 
meet the difficulty, except in so far as it might make available a 
larger number of medical men. 

Sir Henry Brackenbury, in his very valuable article in the 
same issue of the Supplement, writes that in twenty-three years’ 
time, assuming the present “doctor power” to be satisfactory 
and to be maintained, there will, owing to the decrease of popu- 
lation, be 4,500 fewer medical practitioners required than now. 
But the assumption is, unfortunately, not tenable, and this pro- 
portionately greater number of practitioners would go some way 
toward solving the difficulty of providing better attendance. 
Twenty-three years is, however, a very long time to wait, and 
the decrease in population may not be what is estimated. We 
have before known prophecies of this sort not fulfilled. 

We do want larger fees and more doctors, but we can, if 
we will, do a good deal to solve the difficulty by making better 
use of the “ doctor power” we have by organizing larger part- 
nerships or teams, with common consulting rooms, secretaries, 
nurses, etc., thus not only increasing efficiency, but cutting 
down expenses, saving mileage, time, and labour, saving our- 
selves a good deal of worry and fatigue, and saving, too, the 
independence of private practice —I am, etc., 


Bath. . Cnas. E. S. FLEMMING. 
1942 
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Marking Clothing of Gas Casualties 


Sik,—lIt is well that Dr. W. F. McLean (Supplement, January 
17, p. 11) has drawn attention to the difficulties which will 
arise in attempting to mark clothing of gas casualties at cleans- 
ing stations, for little, if any, official guidance has been given in 
this matter. Believing, with Dr. mcLean, that any system 
involving the marking of such clothing by the personnel of the 
gas-cleansing station will prove impossible, it may be of some 
interest to outline the system to be followed at the gas-cleansing 
station attached to this hospital. 

1. Outside the decontamination station each patient is pro- 
vided with two hessian bags and one small mackintosh bag. 
An icentically. numbered disk is attached to each of the two 
hessian bags, while a third disk (to be placed round the patient's 
neck for subsequent presentation) and a fourth (to be attached 
to footwear taken offi for cleansing) are also provided. 

2. In the larger of the hessian bags the patient places all 
outer clothing, and the bag is put into a special bin. Boots, 
after treating with bleach, are also put into special bins, a 
numbered disk being attached to them. On entering the dis- 
robing room the rest of the patient’s clothing is removed and 
placed in the second hessian bag, which is also put into a bin 
for subsequent removal. Any valuables the patient is carrying 
are placed in the small mackintosh bag, which is carried by 
the patient round his neck along with his numbered identity 
disk. In this way the patient can proceed to the washing 
room, his valuables being protected from damage by water and 
the responsibility of dealing with these remaining with him. 

3. After an issue of clean clothing the patient passes to a 
records clerk, who enters on M.P.C. 44 the number of the 
identity disk he is wearing round his neck. The patient is also 
handed a leaflet, which inter alia informs him how and where 
he may collect his decontaminated clothing, the manner in 
which to cleanse his valuables, etc., the necessity for presenting 
the numbered disk in his possession being stressed. 

4. As to the procedure to be followed in the laundry itself, 
it is suggested that the hessian bags should be emptied in the 
open air, the garments being roughly sorted into the following 
groups: (1) woollens, (2) cotton goods, (3) coloured goods. 
The clothes sorted into each of these groups would then be 
placed into a network bag carrying a label on which would 
be inscribed the number of the hessian bag from which the 
clothes were taken. The clothes woulda then be decontamin- 
ated in a manner laid down, and, finally, these network bags 
would be sorted so as to bring all those bearing identically 
numbered labels together and then dispatched to the distribu- 
ting centre, where their contents would finally be handed back 
to the owners, who would duly sign for them. It is sug- 
gested that in this way the difficulties of marking individual 
garments will be avoided, and the considerable dangers of delay 
referred to by Dr. McLean obviated. 

Although in most districts the collection, decontamination, 
and redistribution of clothing will be carried out by a local 
authority, it is clear that any failure in, or any breakdown of, 
the scheme will fall heaviest on the personnel of gas-cleansing 
stations, who will have to meet the initial force of public criti- 
cism and complaint. It is well, therefore, that all concerned 
should see that any arrangements in this connexion are not 
only well prepared but are practicable.—I am. etc., 

F. G. Dawes, 


Secretary-Superintendent, 
4 Royal Buckinghamshire Hospital. 


Bomb Damage to Surgeries: Scheme of Assistance 


Sir,—I think insurance practitioners generally, and Panel 
Committees in industrial areas in particular, may be interested 
in a scheme which has been devised by my committee to assist 
London insurance practitioners whose premises are badly 
damaged or destroyed by enemy action in the future. 

Inquiry has been made of every insurance practitioner in the 
area whether he will be able and willing to assist any colleague 
who is a victim of enemy bombardment by loaning surgery 
accommodation for a brief period until further premises have 
been secured. A register has been prepared of all practitioners 
who have consented to do this, with particulars of the addresses 
where the temporary accommodation will be available, the 
hours when it can be loaned, and waiting-room capacity. 


CORRESPONDENCE 
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Any insurance practitioner in the London area whose premises 
are rendered unusable in the future owing to bomb damage 
can communicate with me at once, and, by means of the 
register, he will be put in touch with another practitioner or 
practitioners in his neighbourhood who will be able to place 
the necessary surgery accommodation at his disposal until such 
time as alternative housing can be secured elsewhere. Upon 
the necessary arrangements having been made and particulars 
forwarded to my committee, the doctor who has been “ bombed 
out” will be supplied with a notice to be exhibited on his 
damaged premises which will direct patients to his temporary 
address. The value of the register kept by my committee is 
that with its aid practitioners can be guided to the most suitable 
place for securing temporary premises bearing in mind _ the 
nature of the requirements of their practices. 

The register also contains particuiars of insurance practi- 
tioners who are willing to attend for a short period the insured 
patients of neighbouring doctors who are killed or unable to 
attend to their practices owing to injury until either the Protec- 
tion of Practices Scheme applies or permanent arrangements are 
made for carrying on the practices affecied. Arrangements 
have also been made in twenty-seven London boroughs for the 
local councils to provide temporary accommodation should the 
committee be unable to do so. Such a scheme may well be of 
assistance in other large industrial towns which are, or have 
been, subject to aerial attack. 

My committee is proposing to compile a record of all insur- 
ance practitioners within the London area who are: (a) killed 
by enemy action; (b) injured by enemy action ; (c) decorated 
for war service. Other panel committees are urged to take 
similar action so that a record will be available after the war of 
the contribution of the insurance medical profession to the 
national effort.—I am, etc., 


C. L. BaTTESON, 


Secretary, Local Medical and Panel Committee 
for London. 


N.H.L. Certificates 


Sir,--As an economy measure in connexion with National 


Health Insurance certificates, 1 would suggest that the counter- 
foil be abolished. Its completion is “ at the doctor’s discretion ~ 
and is rarely necessary. Again, prescription books in some 
areas are backed by cardboard. This cannot be altogether 
necessary, as other areas seem to do quite well without it. 

Might I also suggest that a larger size of type be used for the 
words “intermediate ” and “ final” on these respective certifi- 
cates to avoid the confusion sometimes caused by the new 
position of the final certificate —I am, etc., 

Liverpool. MICHAEL DEVLIN. 


Medical Care of New Entrants to N.H.I. 


Sir,—As one interested and concerned in the equitable distri- 
bution of the Practitioners’ Fund, I think I must draw atten- 
tion to a wrong inference contained in the second paragraph 
of the letter of Dr. H. Dobrée Woodroffe (Supplement, January 
17, p. 11). It is agreed that it is desirable that insured persons 
should promptly use their medical cards in selecting doctors. 
but if they fail to do so the Practitioners’ Fund, from which 
insurance practitioners’ fees are drawn, does not suffer, and it 
seems exceedingly difficult to get practitioners to appreciate the 
fact that the distribution of the unallocated residue covers the 
risk to afford treatment to those patients who do not apply 
until absolutely necessary ; possibly the following may help 
to elucidate the point. 

The Central Practitioners’ Fund consists of amounts trans- 
ferred in respect of the effective membership of approved 
societies and Deposit Contributor Fund calculated according 
to the stamped contribution cards surrendered, with additional 
credits for aged persons who have passed certain ages and are 
entitled to free medical benefit for the rest of their lives. This 
fund is controlled by the Minister with the help and assistance 
of the Distribution Committee, and the amount available is 
distributed among Insurance Committees according to statistics 
based on “count” of register, number on doctors’ lists, etc., 
in the possession of the Ministry. Each Insurance Committee 
distributes its quota among insurance practitioners in the first 
instance -having regard to the actual number of patients 
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accepted, and when a final settlement is possible the balance 
of the sum available is divided among practitioners according to 
their individual responsibility for the treatment of insured 
persons, increasing the capitation fee beyond the rate fixed— 
9s. in the past, 9s. 9d. in future. 

I venture, therefore. to say that it is rather beside the po:nt 
to suggest that because an insured patient, either of the new or 
old class, neglects to choose a doctor, practitioners suffer loss. 
1 think, Sir, you will agree that there is no case for cons'dera- 
tion by the I.A.C.—I am, etc.. 

CLERK.” 


Our Declining Population 


Dr. B. DuNLop (Wokingham) writes: Sir Henry Brackenbury says 
(Supplement, January 24, p. 13) that nothing can now prevent a 
decline of population. Will not Parliament be able to do this, if it 
wishes, through immigration? Sir Henry probably means that 
nothing can now prevent deaths coming to exceed births. Could 
not the people raise the birth rate within a year to over 20 per 1,000 
if they wished? 


MEDICAL WAR RELIEF FUND 


In publishing the following statement of account of the Medical 
War Relief Fund for the first year of the Fund’s existence, the 
committee wishes to record its sincere and grateful appreciation 
of the kindness of Messrs. Price, Waterhouse and Co., who have 
given their services voluntarily as auditors. The Committee 
wishes also to express thanks for the continued support given 
to the Fund by subscribers at home and over-seas. Contribu- 
tions should be sent to the Honorary Treasurer of the Fund at 
B.M.A. House, Tavistock Square, London, W.C.1. 


Statement of Account for Twelve Months ended 
August 31, 1941 


s. d 
To Donations (Less Collection Expenses, £52 ~ 7d. ) 32 63s 1s: $ 
Interest on Investments ‘ 3 
. Interest on Bank and Other Deposits 13° 
. Gift FB following Investments calculated at Middle Market 
£100 33% Stock . 96 0 0 
£40 3% Defence Bonds P.O. Issue. 40 0 0 
£32,304 13 8 
sod 
By Loans. 3,040 0 0 
Less : Repayments during period 225 0 0 
——_—--— 2,815 0 0 
» Grants. : F 4,060 4 6 
.» Honorarium to Secretary of Distribution Sub- 
Petty Cash : : 20 6 2 
» Printing and Stationery : Is 2 
.. Balance as at August 31, 1941 : 
£500 National Savings Certificates at cost 0 
£7,000 3% Savings Bonds 1955-65 at cost . 000 0 0 
£9,000 24% National War Bonds 1946-48 at cost 9,000 0 0 
£100 34° Conversion Stock Registered . 96 0 O 
£40 3% Defence Bonds P.O. Issue . : : 40 0 0 
Deposit with P.O. Savings Bank : . 1,000 0 0 
Cash at Bank : 
Current Account 3,783 16: 7 
Deposit Account . 4,000 0 
Petty Cash in Hand ; 4 13 10 
25,299 10 
£32 2,304 


Examined with Books and Vouchers and found correct. 


3, Frederick’s Place, PRICE, WATERHOUSE & CO., 
Old Jewry, Chartered Accountants, 
London, E.C.2. Honorary Auditors. 


December 31, 1941. 


The Council of the Northern Ireland Branch of the B.M.A. has 
appointed a subcommittee to assist the Petroleum Officer in the 
allocation of supplementary petrol allowance for doctors. Cases are 
referred to the committee either from the Petroleum Officer or by 
the doctor, and in either case equitable allowances usually result. 
Following correspondence between the Branch and the Ministry of 
Labour for Northern Ireland the travelling allowance to insurance 
doctors has been increased from 4d. to 44d. per mile. Negotiations 
are proceeding with the Ministry of Home Affairs with a view to the 
fees for inquests and post-mortem examinations being on the same 
scale as in Great Britain. 


B.M.A.: Meetings of Branches and Divisions 


LEICESTER AND RUTLAND* BRANCH 


A meeting of the Leicester and Rutland Branch, to which all medical 
practitioners in the area had been invited, was held at Leicester on 
October 8, 1941, with Dr. R. McD. Cairns, president of the Branch, 
in the chair. Dr. Line (Birmingham) gave an informal talk on his 
experiences while in charge of a first-aid post in Birmingham during 
air raids last winter. The talk was followed with keen interest, and 
Dr. Line answered a number of questions. On the motion of Dr. 
MontaGuE Drxon, seconded by Dr. E. K. MacponaLp, a vote of 
thanks was accorded Dr. Line for his address. 


NorTH OF ENGLAND BRANCH 


At a meeting of the North of England Branch, held at Newcastle- 
upon-Tyne on November 20, with the president, Dr. F. W. Grant, 
in the chair, Surgeon Rear-Admiral Ceci, P. G. WAKELEY gave an 
address on “ Blast and Other Injuries.””, Admiral Wakeley discussed 
the physics of blast following explosions of various types under 
varying conditions. He said that immediate removal of small frag- 
ments of a high-explosive missile from a lung damaged by blast was 
seldom necessary, but major operative intervention was more often 
indicated in abdominal injuries, which might include retroperitoneal 
or mesenteric haemorrhage, bowel rupture, especially in the large 
intestine, and multiple fissuring of the liver. It might eventually be 
possiblet to provide an abdominal belt which would mitigate the 
risks of intrathoracic and abdominal injuries. The care of 
patients suffering from head injuries and burns was described. 
Intravenous infusions, Admiral Wakeley continued, should be given 
only when definite indications were present. Liberal use of sulph- 
anilamide powder was invaluable in the local treatment of contused 
and potentially infected wounds after they had been dealt with 
according to accepted surgical principles. 

A vote of thanks to Admiral Wakeley for his lecture, proposed 
by Prof. R. J. WILLAN, was heartily endorsed by the meeting. After 
the lecture a clinical demonstration of oral pathology was given by 
Prot. R. V. BrRapLAw at the Newcastle Dental Hospital. 


B.M.A. LIBRARY 


The following books were added to the Library during October and 
November, 1941: 


Alajouanine. T.. et al.: Le Syndrcme de Désintégration Phonétique dans 
l’Aphasie. 1939. 

Alvarez, W. C.: An Introduction to Gastro-enterology. Third edition of ‘* The 
Mechanics of the Digestive Tract.’’ 1940. 

Anderson, W.: Early Treatment of War Wounds. 1941. 

Appleton. J. L. T., Editor : Control of Pain in Dental Practice. 1940. 

Bacon. H. E.: Anus, Rectum, Sigmoid Colon: Diagnosis and Treatment. 
Second edition. 1941. 

Barnard, W. G. : Elementary Pathological Histology. Second edition. 1940. 

Barton, E. A. : A Doctor Remembers. 

Bell, G. H. : Experim: *ntal Physiology. Second edition. 1940. 

Benaba, 3 et al.: Estudios sobre la Etiologa Infecciosa de las Diarreas 
Infantiles. 1970. = 

Bridges, M. A. : Dietetics for the Clinician. Fourth edition. 1941. 

Burdon, K. L.: A Textbook of Microb‘ology. Second edition of ** Textbook of 
Bacteriology.”” 1939. 

Cipes, L. R.: Prescription Writing and Formulary for Dentists. 1941. 

Comroe. B. I.: Arthritis and Allied Conditions. Second edition. 1941. 

Dakin, F.. and Thompson, E. M. : Simplified Nursing. Fourth editicn. 1941. 

Drinker, C. K., and Yoffey, J. M.: Lymphatics, Lymph, and Lymphoid Tissue : 
their Physiological and Clinical Significance. 1941. 

Dufourmentel, L.: Chirurgie Répavatrice et Corrective des Téguments et des 
Formes. 1939. 

Dunham, G. C.: Military Preventive Medicine. Third edition. 1940. 

Edinburgh Post-Graduate Lectures in Medicine, Vol. I, 1938-9. 1940. 

Edwards, F. W. : Mosquitoes of the Ethiopian Region III. Culicine Adults and 
Pupae. 1941. 

Hind’s. G.: Materia Medica and Pharmacology for Nurses. Fourth edition. 
1940. 

Isaacs, S., Editor: Cambridge Evacuation Survey. 1941. rar 

Lennox. W. G.: Science and Seizure: New Light on Epilepsy and Migraine. 
1941. 

Martindale : The Extra Pharmacopoeia. Twenty-second edition. Vol I. 1941 

Mirizzi, P. L.: Fisiopatologia del Hepato-colédocs : Colangiografia Operatoria 

Mitchell- Heggs. F.: The M.B., B.S. Finals . . . for the Years 1925-1940, etc. 
Second edition. 1940. 

Moncrieff, A., Editor : Textbook on the Nursing and Diseases of Sick Children 
By Various Authors. Third edition. 1941. the 

Paterson, D. : Sick Children : Diagnosis and Treatment. Fourth edition. 1941 

Pharmaceutical Society of Great Britain: Centenary Commemoration. April 
15, 1941. 1941 


Popense. Ps: Modern Marriage : AHandbook for Men. Second edition. 1940. 


Poulsson, E.: Textbook of Pharmacology and Therapeutics. Third English 
edition, by S. Alstead. 1940 j 
Price. F. W., Editor: A Textbook of the Practice of Medicine--by Various 
Authors. Sixth edition. 1941 

Randell, M.: Training for Childbirth. Second edition. 1941. 

Roxburgh, A. C.: Common Skin Diseases. Sixth edition. 1940. 

Stewart, I. : A Medical Handbook for Nurses. Fifth edition. 1941. 

Turner, C. E.. and McHose, E.: Effective Living. 1941. : 

Ullmann. E. V.: Diet in Sinus Infections and Colds. Second edition. 1941. 

Wallace. A. B.: The Treatment of Burns. 1941. - 

Wheeler and lack’s Handbook of Medicine. Tenth edition, by J. Henderson, 
etc. 1940. 

Whiting, M. H. : Ophthalmic Nursing. Third edition. 1941. 

Willius, F. A., and Keys, T Cardiac Classics. 1941. 

Wilson, D. Wright: A Laboratory Manual of Physiological Chemistry. Fourth 
edition. 1941. 
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Medical Services of H.M. Forces 
Appointments 


ROYAL NAVY 


ee Rear-Admiral G. F. Syms has been placed on the Retired 
ist. 
Royat NavAL VOLUNTEER RESERVE 


Acting Surgeon Lieut.-Commander H. B. Howell to be Surgeon 
Lieutenant-Commander. 
Probationary Temporary Surgeon Lieuts. S. C. Appleton, 


J. Macfadyen, W. W. Darley, and D. Scott to be Temporary Surgeon 
Lieutenants. 
ARMY 


Colonel E. V. Whitby, late R.A.M.C., having attained the age for 
retirement, remains employed and to be supernumerary to estab- 
lishment. (Substituted for the notification in a Supplement to the 
London Gazette dated December 30, 1941.) 


ROYAL ARMY MEDICAL CORPS 


Colonel A. N. Fraser, D.S.O., retired, late R.A.M.C., has 
reverted to the rank of Lieutenant-Colonel at his own request whilst 
employed during the present emergcncy. . 

Lieut.-Colonel (Temporary Colonel) H. Walker, O.B.E., having 
attained the age for retirement, remains employed, and to be super- 
numerary to establishment. (Substituted for the notification in a 
Supplement to the London Gazette dated November 28, 1941.) 


TERRITORIAL ARMY 
RoyaL ARMY MEeEpiIcaL Corps 


Lieut. (Temporary Captain) G. C. Bailey, from Royal Artillery, 
Territorial Army, to be Lieutenant. 

Supernumerary for Service with Glasgow University Contingent, 
Senior Training Corps, Medical Unit-—L. D. W. Scott, late Officer 
Cadet, Glasgow University, Senior Training Corps, to be Lieutenant. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat MEpIcaL Corps 


War Substantive Captain F. C. Haward has relinquished his com- 
mission on account of ill-health, and retains his rank. 
__ Lieut. J. K. Samuel has relinquished his commission on account of 
ill-health, and retains his rank. 
__ Lieut. A. Crichton has relinquished his commission on account of 
ill-health. 

Lieut. J. I. Sneider has relinquished his commission. 


ROYAL AIR FORCE 


Group Captain T. J. Kelly, M.C., to be Air Commodore 
(temporary). 
AUXILIARY AIR FORCE 


The notification concerning Flying Officer R. J. H. Raines in the 
London Gazette dated May 30, 1941, is cancelled. 


Roya Air Force VOLUNTEER RESERVE 


C. E. Allen to be Squadron Leader (Emergency). 

To be Flight Lieutenants (Emergency): R. D. Blachford, W. P. 
Greening, and J. C. Kee. 

Flying Officers J. N. Loring, J. M. Bowen, J. K. Craig, H. S. 
Mellows, S. S. Brown, O. H. E. Bayles, D. G. Evans, D. I. Buchanan, 
C. W. D. Cole, N. G. Farrell, and A. H. Nelson to be Flight 
Lieutenants (War Substantive). 

Flying Officer P. Steen has relinquished his commission on account 
of ill-health and retains his rank. 

Flying Officer G. W. S. De Jersey has resigned his commission 
and retains his rank. 

To be Flying Officers (Emergency): H. Macl. Given, A. P. Gaston, 
J. L. Greaves, R. Hill, P. A. Killian, A. Ryder-Lewis, C. G. F. 
Smartt, D. H. Lambert, R. J. Whiting. 

The notification concerning Flying Officer C. G. Bisley in the 
London Gazette dated November 11, 1941, should read G. G. Bisley. 


The long and devoted services of Dr. Horace Rose to the Bucks 
Local Medical and Panel Committee were recognized at a luncheon 
recently at Aylesbury, which preceded a meeting of the full com- 
mittee. Dr. A. W. Coventon, who was in the chair, said that Dr. 
Rose had been active on medical and other committees in the county 
for nearly forty years, and had been secretary of the Panel Com- 
mittee for twenty-one years. Dr. S. Bailey, in an amusing speech, 
recalled his association with Dr. Rose since before, the days of 
national health insurance. He was, he said, well aware of the 
strenuous work Dr. Rose had performed on behalf of his colleagues, 
and it gave him great pleasure to present to Dr. Rose a cheque 
to which more than 100 doctors on the Bucks panel had subscribed. 
Dr. Ashby, who had come from Cardiff for the occasion, also spoke 
of Dr. Rose’s good work on behalf of the profession. In his reply 
Dr. Rose referred to the conditions of practice forty years ago, and 
told some interesting and amusing anecdotes. He thanked the com- 
yo for their kindly thought and good wishes on his retirement 

von. 


POSTGRADUATE NEWS 
The Fellowship of Medicine announces the following postgraduate 
courses: (1) M.R.C.P. course in neurology at West End Hospital for 
Nervous Diseases, 3 p.m., Tuesdays and Fridays, March 3 to 27 ; 
(2) M.R.C.P. course in cardiology at Royal Chest Hospital, 3.30 p.m., 
Wednesdays, March 4 to 25; (3) Final F.R.C.S. orthopaedic course 
(theoretical), Wednesdays, 2.30 p.m., March 4 to April 1, at Medical 
Society of London, 11, Chandos Street, W.; (4) F.R.C.S. clinical 
course at Royal Northern Hospital, Wednesdays, 9.45 a.m., March 4 
to 25; (5) F.R.C.S. urology course at Colindale Hospital, Thursdays, 
3 p.m., March 5 to 26; (6) F.R.C.S. orthopaedic (clinical) course at 
Royal National Orthopaedic Hospital, Saturdays, 2.15 p.m., March 


7 to 28. 
° WEEKLY POSTGRADUATE DIARY 


BRITISH PosTGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetric and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortem Demonstrations. Mon., Course on 
War Surgery of the Chest begins. Tues., 10 a.m., Paediatric 
Clinic, Dr. Lightwood ; 11 a.m., Gynaecological Clinic, Mr. Green- 
Armytage. Wed., 11.30 a.m., Clinico-pathological Conference 
(Medical): 2 p.m., Hepatic Function and Jaundice, Dr. King. 
Thurs., 2 p.m., Dermatological Clinic, Dr. R. T, Brain. Fri., 
12.15 p.m., Clinico-pathological Conference (Surgical); 2 p.m., 
Clinico-pathological Conference (Gynaecological); 3 p.m., Sterility 
Clinic, Mr. Green-Armytage. 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—King Edward Memorial Hospital, Ealing, 
W.: Sat. (Feb. 21), 10 a.m., M.R.C.P. Course in General Medicine. 

EpINBURGH PosTGRADUATE LecTURES.—At Edinburgh Royal Infir- 
mary, Thurs., 4.30 p.m. Mr. K. Paterson Brown: Acute Intestinal 
Obstruction from the Clinical Standpoint. 


DIARY OF SOCIETIES AND LECTURES 
Roya COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C.—Tues., 2.30 p.m., Squadron Leader D. N. Matthews, The 
Value of Local Chemotherapy in the Treatment of Wounds and 
Burns. Wed., 2.30 p.m., Dr. D. P. Cuthbertson, Certain Aspects 
of the Physiological Reaction to Injury—the Post-shock Metabolic 
Response. 


Royat Society OF MEDICINE 

Section of Comparative Medicine —Wed., 2.30 p.m. Discussion: 
Control of Diseases of Cattle Inimical to Man—III, Mastitis and 
Streptococcal Infection. Openers, Mr. A. W. Stableforth, Dr. 
V. D. Allison, and Mr. S. L. Hignett. 

Section of Psychiatry—Wed., 2.30 p.m. Symposium: Assessment 
of Mental Responsibility, with Special Reference to the Armed 
Forces. Speakers, Brigadier H. Shapcott, Air Commodore H. L. 
Burton, Surgeon Lieut.-Commander E. W. Anderson, and Major 
E. A. Bennet. 

Section of Neurology.—Thurs., 2.30 p.m. _ Discussion: Cerebral 
Oedema. Openers, Dr. J. G. Greenfield, Major Ritchie Russell, 
and Dr. J. Hamilton Paterson. 

Section of Obstetrics and Gynaecology.—Fri., 2.30 p.m. Short 
papers by Prof. W. J. Hamilton, Miss Alice Bloomfield, Mr. Albert 
Davis, Miss Margaret Basden, and Mr. Leslie Dodds. 

Section of Physical Medicine.—Fri., 2.30 p.m. Discussion: Psycho- 
logical Aspect of Rheumatoid Arthritis. Opener, Dr. J. L. 
Halliday. 

Section of Orthopaedics.—Sat., 11.15 a.m. Meeting at Royal 
National Orthopaedic Hospital, Brockley Hill. Stanmore. Papers 
by Mr. K. I. Nissen, Mr. A. Rocyn Jones, Mr. J. A. Cholmeley, 
and Mr. V. H. Ellis. Cases will be shown. 


NUFFIELD INSTITUTE OF CLINICAL RESEARCH, Woodstock Road, 
Oxford.—Fri., 8.15 p.m. Dr. Dorothy S. Russell: The Morbid 
Anatomy of Internal Hydrocephalus. 

St. MunGo’s MeEpIco-CHIRURGICAL SocieTy.—At Lister 
Theatre, Glasgow Royal Infirmary, Wed., 7.30 p.m. Mr. Norman 
Dott (Edinburgh): Brain Surgery in Britain, 1939-41. 


APPOINTMENTS 
Worner, K. G. P., M.B., B.S., Resident Obstetrics Officer, St. Chad’s 
Hospital, Birmingham. 


BIRTHS. MARRIAGES, AND DEATHS : 


The charge for inserting announcements under this head is 10s. 6d. Th'‘s amount 

should be forwarded with the notice, authenticated with the name and address 

of the sender, and should reach the Advertisement Manager not later than first 

post Monday morning to ensure insertion in the current issue. 

MARRIAGES 

BAKER—GELDER.—On Saturday, January 24, at North Ferriby, 
W. H. J. Baker, M.B., Captain, R.A.M.C., to Georgina Theresa 
Gelder of North Ferriby, E. Yorks. 


JaACOBS—FRANK.—On February 13, 1942, in London, Alan Leon 
Jacobs; M.R.C.P.Lond., to Lusia Frank, M.D.Prague. 

SHAW—ANNETT.—On January 31, at Port Said, Lieut. G. Hubert 
Shaw, R.A.M.C., youngest son of Mrs. Shaw and the date Alfred 
Shaw, mining engineer of Wigan, to Doris Mary, eldest daughter 
of Mr. and Mrs. James H. Annett of 48. Grange Gardens, Pinner. 
Both serving with H.M. Forces. 
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